Sonographic measurement of the lower uterine segment thickness in women with previous caesarean section.
To evaluate the accuracy of prenatal sonography in determining the lower uterine segment (LUS) thickness in women with previous Caesarean section and to assess the usefulness of measuring LUS thickness in predicting the risk of uterine rupture during a trial of vaginal birth. Sonographic examination was performed in 102 pregnant women with one or more previous Caesarean sections at between 36 and 38 weeks' gestation to assess the LUS thickness, which was defined as the shortest distance between the urinary bladder wall-myometrium interface and the myometrium/chorioamniotic membrane-amniotic fluid interface. Of the 102 women examined, 91 (89.2%) had transabdominal sonography only, and 11 (10.8%) had both transabdominal and transvaginal examinations. The sonographic measurements were correlated with the delivery outcome and the intraoperative LUS appearance. The mean sonographic LUS thickness was 1.8 mm, standard deviation (SD) 1.1 mm. An intraoperatively diagnosed paper-thin or dehisced LUS, when compared with an LUS of normal thickness, had a significantly smaller sonographic LUS measurement (0.9 mm, SD 0.5 mm, vs. 2.0 mm, SD 0.8 mm, respectively; P < 0.0001). Two women had uterine dehiscence, both of whom had prenatal LUS thickness of < 1 mm. Thirty-two women (31.4%) had a successful vaginal delivery, with a mean LUS thickness of 1.9 mm, SD 1.5 mm; none had clinical uterine rupture. A sonographic LUS thickness of 1.5 mm had a sensitivity of 88.9%, a specificity of 59.5%, a positive predictive value of 32.0%, and a negative predictive value of 96.2% in predicting a paper-thin or dehisced LUS. Sonography permits accurate assessment of the LUS thickness in women with previous Caesarean section and therefore can potentially be used to predict the risk of uterine rupture during trial of vaginal birth.